MISSOURI DIVISION OF HEALTH - STANDARD CERTIFICATE OF DEATH

DEPARMTMENT OF PUBLIC HEALTH AND WELFARE
Registration District N P Regitiration District N io / STATE FILE NUMBER
DO NOT WRITE AMENDED gistration Lhstric ° e 8 _Primary Regittration District No, _____T =& __ Registrar's No. . {__ A2 |

ON THIS STUB e AT 2 S iﬁﬁ’i
1. PLACE OF DEATH | 2. USUAL RESIDENCE (wheﬁ deceased lived. If institution: Residence before

a. COUNTY Jefferson STATEM:L Ssdﬁ.ﬁ: b COUNTY Jefferson admission)
b. CITY {If outside corporate limits, give TOWNSHIP anly} Length af stay in 1b c. CITY -

VS 300
Rev. 4/59

oR oR Inside Limits
TowNFestus TOWN Fé$ tus Yesl] No O

¢. FULL NAME OF [If NCT in hospltal, give locatian) inside Limits d. STREET ] ide, give locati
HOSPITAL ADDRESS (If cutside, give locatian)

NNy 18 Boffa Street Yeoid NoD) 118 Beffa Street Yer O No [k
kR R:::Eoro:ri?:)ce”EDJam Firsr Middle Laat a, Dél';lE Mo'nrh Day Yeaar
es Monroe Vaughn DEATH oL~ 2/ /963
5. SEX 6. COLOR OR RACE 7. Matried [ Never Married [] [8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
M W widowed [} Divorced [J 3/8/0h 59 Months | Days [ I:Iour; Min.
10a. USUAL OCCUPATION {Give hind of work dona | 10k, KIND OF BUSINESS OR INDUSTRY{ tl. BIRTHPLACE (Ciry and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working Iif(, even Sf retired) Cr’ystal City, Mi Ssouri U. S .A .

Glassworker {Ret
13a. FATHER'S NAME ¥3b. MOTHER'S MAIDEN NAME 14. NAME OF ﬁUSBAND OR WIFE

James Edward Vaughn Harriet Blunt Julia Elizabeth Battfeal
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14, SOCIAL SECURITY NO. 17.  INFORMANT Address DI’yS tal blq
{Yes, IN,Onr unknnwn)’ (it yes, give war or dstes of servic— Ja.mes ]“’l . Vaughn, Jr . i"]issouri AVe o

18, CAUSE OF DEATH (Enter only one causs par line INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a} éorow ary” 77{ | L 445/‘5 Lo /ﬂaﬂ//v

Reside on Farm

' N3
2 asal

DATE AMENDED

—
Z
o
=
5
o
<
a

Conditions, if any, DUE TQ (b)
which gave rise to
ohove cause (a),
stating ths under-
lying caue lasf. DUE TQ (<)

PART 11. CIHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminel CART W 14 decessed  was famale wes
disease condition given in PART | (a) thera a pregnancy in last 90 days.

’D Yes [ O Ne I ] Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter pature of injury in PART | or PART Il of item 18.)
PERFORMED? _L- O [m] D
YES 1 NO [3”]

20, TIME OF _Houl  Menth, Day, Year |
INJURY a.m.
p.m.

20d. INJURY QCCURRED Z0e. PLACE OF INJURY {e.g., in or cbout home, | 201. CITY, TOWN, OR LOCATION COUNTY - STATE
WHILE AT WORK O farm, faclory, sireat, office bldg., ate.}
NOT WHILE AT WORK ]

21, | stended the d d from (lf.(/{d/ /?( 1' fé/f M&ﬂﬁiu saw h:m alive OM&:_/?_“?—

Death occurred at // o0 m on the date stated above, and to the best of my knowledge. from the causes stoted.

22a. smmwne (Degres He) 22. ADDRESS /7" .2, ﬂcu_amu 22:. DATE SIGNED

23a. BURIAL, CREMA'IION 23b, DATE Z3¢. NAME OF CEMETERY OR CREMATORY &7 Locmm :c. tawn, or county) )
REMOVAL (Specify)

i lawn Memor d st ity. M
24. FUBPPE'::;.aD:I%ECTOR OCt. 25 * 133%355 Rose 25. &A%E-RE&JE-EY L%I(?Asl. REG. ‘"?6 3 ISTRAR'S S?TUEE
Vinyard Funeral Home, Festus, Mo. /O ~Noner 4\9 . L

{Licensed Ermbalmee's S1atement on Reverse Side}

v\.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.

v




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Z[Lio)" ). Lecas Student Embalmer No. é i 7
working under my personal supervision. @Kw
Signed —F
Licensed Embalmer No. '6(;7 {
~—
P. O. Address M v % .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




